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ABSTRACT
Hanging is the suspension of a person by a noose or ligature around the neck and has been a common method of capital punishment 
since medieval times. Hanging is also a common method of suicide/homicide worldwide as also in India. We report a case of 
attempted suicidal hanging admitted in our intensive care unit. The patient, a 32-year old male, presented with poor clinical status, 
in gasping condition, hypoxemic and required immediate intubation, resuscitation, assisted ventilation and intensive care treatment. 
He received standard supportive intensive care and made a full clinical recovery without any neurological deficit. The purpose of the 
case report is to emphasize that the cases of near-hanging need to be aggressively resuscitated and managed irrespective of dismal 
initial presentation.
Keywords: Asphyxia, Near-Hanging, Resuscitation, Suicide.
Approximately 800,000 people commit or attempt suicide every year worldwide; of these approximately 134,000 (17%) are Indians [1,2]. Between 1987 and 2007, the 
suicide rate increased from 7.9 to 10.3 per 100,000 with higher 
rates in southern and eastern states of India [3]. ‘Hanging’ 
(45.6%), Consuming ‘Poison’ (27.9%), ‘Self-Immolation’ (7.2%) 
and ‘Drowning’ (5.4%) were the prominent modes of committing 
suicides during 2015 [2]. 
Hanging is defined as death due to external pressure on the 
neck when a ligature is applied to the neck of a wholly or partly 
suspended individual [4,5]. Hanging can be classified as either 
complete or incomplete. When the whole body hangs off the 
ground and the entire weight of the victim is suspended at the 
neck, the hanging is said to be complete. Incomplete hangings 
imply that some part of the body is touching the ground and 
that the weight of the victim is not fully supported by the neck. 
Hanging may also be classified by intent (e.g. homicidal, suicidal, 
autoerotic, and accidental). The term “near-hanging” refers to 
patients who survive a hanging injury long enough to reach the 
hospital [4,5]. Previous studies on near hanging cases show that if 
they are brought down promptly and treated vigorously, chances 
for survival are good [6,7]. We share our experience of managing 
a patient of near hanging in our intensive care unit, a rare case of 
survival after an attempted suicide by hanging.
CASE REPORT
A 32-year-old male was brought by ambulance about six-months 
back with an alleged history of hanging. He was found hanging 
by a rope from the ceiling fan in his house by his brother who 
brought him down by cutting the rope. He had been hanging for 
an unknown period of time. 
The patient was 5’7” in height and 69.5 Kg in weight. At the 
time of admission, he was unconscious; both pupils were mid-
dilated and unresponsive to light. Glasgow Coma Scale (GCS) 
was calculated to 3/15, (E1V1M3). There was also an episode 
of generalized tonic-clonic seizure in the hospital casualty. 
There was presence of central and peripheral cyanosis. Oxygen 
saturation at room air was 37% by a pulse oximeter. His pulse was 
92 beats/ min and blood pressure was 90/50 mm of Hg. There was 
no sub-conjunctival hemorrhage or clinical evidence of cervical 
spinal injury. Local examination revealed one oblique bluish-
purple color ligature mark around the neck measuring from 0.5 
to 1.5 cm in width and 20 cm in length. The mark was more or 
less horizontal on both sides of the neck, just above the thyroid 
cartilage, it ran obliquely upwards and backward and it became 
very faint on the back of the neck and untraceable just behind the 
left mastoid prominence, indicating the site of the knot (Fig. 1).
The patient was intubated immediately and put on mechanical 
ventilatory support. Neurological examination revealed hypotonia 
and areflexia of all the limbs with bilateral positive Babinski’s 
sign. A few crackles were heard at the right base on examination 
of the respiratory system. Other systemic examinations including 
funduscopic examination were unremarkable.
The patient was ventilated mechanically and treated with 
antiepileptics, antibiotics and fluid resuscitation. After about 
24 hours of vigorous treatment, he regained consciousness. He 
was extubated and was able to maintain oxygen saturation on 
supplemental oxygen. Chest X-ray, Computerised Tomography 
(CT) scan head and cervical spine X-ray were normal. Though 
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there was a transient rise in total bilirubin level (2.7mg %), other 
biochemical parameters were found to be within normal limits. 
He was discharged after ten days with full clinical recovery. 
Psychiatric consultation was sought prior to discharge and 
psychiatric counseling was continued as an outpatient after 
discharge.
DISCUSSION
The incidence of hanging, as a method of suicide especially 
amongst young adults, is high with a very low failure rate. 
The average fatal period is about 3 to 5 minutes. Death occurs 
immediately if there are fracture and dislocation of the cervical 
vertebrae or heart block [8]. In classical judicial hanging, which 
involves a drop from a height that is more than that of the 
individual’s, the death occurs due to fracture of the cervical spine 
and/or transection of the spinal cord. Fracture of the cervical 
spine in hanging usually causes an injury known as hangman’s 
fracture (fracture of both pedicle or pars interarticularis of the 
axis vertebra).
In near-hanging, which involves a drop from a height less 
than that of the victim’s, the morbidity and mortality result from 
compression of the neck structures. Other pathophysiological 
mechanisms are venous obstruction, laryngeal edema and 
delayed airway obstruction (due to loss of neck muscle tone), 
carotid sinus stimulation causing increased vagal tone, local 
injuries (thyroid cartilage/hyoid bone fracture/laryngeal rupture), 
vascular compression with brain asphyxia (believed to be the main 
mechanism) [9]. In addition, other complications such as aspiration 
pneumonia, adult respiratory distress syndrome (ARDS), 
pulmonary oedema secondary to negative intrathoracic pressure, 
secondary cerebral injury (diffuse because of cerebral oedema 
and generalized cerebral hypoxia because of arterial dissection or 
arterial spasm or subarachnoid haemorrhage), hyperthermia, status 
epilepticus, bleeding into vessel wall or intima of carotid arteries 
or lower oesophageal rupture have also been described [10].
While the overall survival rates described in patients with 
near-hanging is optimistic and ranges from 70% to 100%, factors 
predicting clinical outcomes have been variably described and 
remain largely inconsistent, the most controversial of them being 
GCS score. A GCS score of 3 at presentation has been described 
as a predictor of poor clinical outcome independently in three 
case series [11–13]. Other poor prognostic factors are long 
hanging time, cardiopulmonary arrest at presentation, presence of 
cervical spine injury, drop height greater than that of the victim’s, 
presentation beyond 4 hrs, hypotension on arrival, need for 
cardiopulmonary resuscitation, anoxic brain injury and cerebral 
edema on CT scan and PaO2/FiO2 ratio of <100 at admission 
[12-17]. Type of ligature mark has also been described as having 
potential prognostic significance, with complete circumferential 
marks reflecting severe arterial occlusion and cerebral anoxia 
likely associated with poorer clinical outcomes as against partial 
marks [16,17]. 
However, considering that survival rates of up to 32% 
described in patients with GCS scores of 3 at presentation, 
aggressive resuscitation of all near- hanging victims, irrespective 
of their GCS score, must be carried out. In the absence of a 
dedicated guideline for the management of near-hanging patients, 
the approach described is basically on lines of the advanced 
trauma life support (ATLS) guidelines [18]. The management 
primarily includes immobilization of neck, securing airway 
by endotracheal intubation, positive-pressure ventilation, 
maintenance of fluid and electrolyte balance, euglycemia and 
normocarbia (to control intracranial tension) [9,10]. Intravenous 
fluids should be restricted and diuretics, with or without mannitol 
or hypertonic saline, may be indicated to reduce the development 
of cerebral edema [19]. Short-acting sympatholytic drugs may 
be chosen over vasodilators for control of hypertension, as the 
vasodilators may result in a rise of the intracranial pressure. The 
role of prophylactic anticonvulsants, naloxone, calcium channel 
blockers, and steroids is still controversial [10,19]. A plain 
radiograph of the neck should be taken to rule out injury to the 
cervical spine. Further radiological evaluation, including CT scan 
of the head and neck, may be required if there is no neurological 
improvement within 24 hrs of admission [9,13,15]. 
CONCLUSION
Our clinical experience with a patient of near hanging, as reported 
here, is consistent with the existing knowledge and reiterates 
optimistic final outcomes with a standard management protocol. 
Accordingly, all patients of near-hanging, even those with 
severe initial neurological deficits and gloomy outlook, must be 
aggressively managed as the recovery is often complete.
REFERENCES
1. Värnik, Peeter. Suicide in the World. Int. J. Environ. Res. Public Health 
2012;9:760-71. doi:10.3390/ijerph9030760 PMC3367275. PMID 22690161
Figure 1: Ligature mark around the neck
Vol 5 | Issue 2 | Mar - Apr 2019 Indian J Case Reports    159
Mahajan et al.  A case of near-hanging
2. National Crime Records Bureau, Ministry of Home Affairs, Govt. of India 
Report (2015). Accidental Deaths & Suicides in India 2015, p. ix. (available 
at http://ncrb.gov.in/StatPublications/ADSI/ADSI2015/adsi-2015-full-
report.pdf)
3. Vijaykumar L. Suicide and its prevention: The urgent need in India. 
Indian JPsychiatry 2007;49:81-4. doi: 10.4103/0019-5545.33252, PMID: 
20711387
4. Adams N. Near hanging. Emerg Med 1999;11:17-21. doi https://doi.
org/10.1046/j.1442-2026.1999.00314.x
5. McHugh TP, Stout M. Near-hanging injury. Ann Emerg Med 1983;12:774-6. 
PMID: 6650947
6. Wahlen BM, Thierbach AR. Near Hanging. Eur J Emerg Med 2002 Dec; 
9:348-50. PMID: 12501036, DOI: 10.1097/01.mej.0000043845.56375.12
7. Hanna SJ. A study of 13 cases of near hanging presenting to an Accident and 
Emergency Department. Injury 2004;35:253-6. PMID: 15124792
8. Martin MJ, Weng J, Demetriades D, Salim A. Pattern of injury and 
functional outcome after hanging: analysis of the National Trauma Data 
Bank. Am J Surg 2005;190:836-40. PMID: 16307930, DOI: 10.1016/j.
amjsurg.2005.05.051.
9.  Vander Krol L1, Wolfe R. The emergency department management of near-
hanging victims. J Emerg Med 1994;12:285-92. PMID: 8040583
10. Viswanathan S, Muthu V, Remalayam B. Pulmonary edema in near 
hanging. J Trauma Acute Care Surg 2012;72:297-301. doi: 10.1097/
TA.0b013e3182191298. PMID: 22310139
11. Boots RJ, Joyce C, Mullany DV, Anstey C, Blackwell N, Garrett PM, et al. 
Near-hanging as presenting to hospitals in Queensland: Recommendations 
for practice. Anaesth and Intensive Care 2006;34:736-45. 
12. Shawnn N, McCarthy, Mary C, Akpofure P, Randy J, Mbaga S, Jonathan 
M. Outcome of Cervical Near-Hanging Injuries. The Journal of Trauma: 
Injury, Infection, and Critical  Care: 2009;66:174-8. doi: 10.1097/
TA.0b013e31817f2c57
13. Matsuyama T, Okuchi K, Seki T, Murao Y. Prognostic factors in hanging 
injuries. Am J Emerg Med 2004;22:207-10. PMID: 15138959
14. Nair S, Jacob J, Aaron S, Thomas M, Joseph M, Alexander M. Pulmonary 
distress following attempted suicidal hanging. Indian J Med Sci 2009;63: 
53-7. PMID: 19359767
15. Karanth S, Nayyar V. What influences the outcome of patients with suicidal 
hanging. J Assoc Physicians India 2005;53:853-6. PMID: 16459527
16. Salim A, Martin M, Sangthong B, Brown C, Rhee P, Demetriades D. Near-
hanging injuries: A 10-year experience. Injury 2006;37:435-9. PMID: 
16503334, DOI: 10.1016/j.injury.2005.12.013
17. Davidson JA. Presentation of near-hanging to an emergency department 
in the Northern Territory. Emerg Med Australasia 2003;15:28–31. DOI: 
https://doi.org/10.1046/j.1442-2026.2003.00404.x
18. Kortbeek JB, Al Turki SA, Ali J, Antoine JA, Bouillon B, Brasel K, 
et al. Advanced trauma life support, 8th edition, the evidence for change. J 
Trauma, 2008;64:1638-50. DOI: 10.1097/TA.0b013e3181744b03, PMID- 
18545134.
19. Howell MA, Guly HR. Near hanging presenting to an accident and 
emergency department. J Accid Emerg Med 1996;13:135-6
Funding: None; Conflict of Interest: None Stated.
How to cite this article: Mahajan K, Tyagi A, Waran M, Srivastava AK. A Case 
of Near-Hanging. Indian J Case Reports. 2019;5(2):157-159.
Doi: 10.32677/IJCR.2019.v05.i02.021
